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1. The improvement of pain in patients with CRPS-related dystonia after continuous 
administration of intrathecal baclofen indicates that central GABA(B)ergic mediated 
pathways play a role in CRPS-related pain. 
(This thesis)
2. The decrease in efficacy of intrathecal baclofen administration on CRPS-related dystonia in 
some patients after drug delivery is switched from an external device to an implanted pump 
is not explained by a reduction of the infusion rate. 
(This thesis)
3. The metabolic profile of urine and cerebrospinal fluid of patients with chronic CRPS-related 
dystonia may reflect a state of systemic catabolism in these patients. 
(This thesis)
4. Intramuscular administration of magnesium sulphate in a daily dose of 2000 mg is not an 
effective treatment for CRPS-related dystonia. 
(This thesis)
5. CRPS is associated with a deficit in tactile processing that is defined by the space in which 
the affected limb normally resides, not by the affected limb itself. 
(Moseley GL, Gallace A, Spence C. Brain 2009 Nov;132(Pt 11):3142-3151)
6. Motor cortex activation ipsilateral to the affected CRPS limb may reflect an adaptive 
response to generate and maintain adequate motor patterns. 
(Maihöfner C, Baron R, DeCol R, Binder A, Birklein F, Deuschl G, Handwerker HO, 
Schattschneider J. Brain 2007 Oct;130(Pt 10):2671-2687)
7. The impairment of voluntary motor control in CRPS patients at both the affected and the 
unaffected side indicates the involvement of central motor processing circuits. 
(Schilder JC, Schouten AC, Perez RS, Huygen FJ, Dahan A, Noldus LP, van Hilten JJ, Marinus J.
Pain 2012 Apr;153(4):805-812)
8. It is logical to stop using a term (i.e. psychogenic) that defines the disorder (i.e. movement 
disorder) with regard to a poorly defined aetiology that is not supported by current 
evidence, and, instead, to use a broad term—functional—not as a “polite eponym” but as a 
term that is freer from such assumptions and does not reinforce dualistic thinking.
(Edwards MJ, Stone J, Lang AE. Mov Disord 2013 Jul 10 [Epub ahead of print])
9. If the human brain were so simple that we could understand it, we would be so simple that 
we couldn’t. 
(George E. Pugh, The Biological Origin of Human 1977)
10. The history of science is the back-and-forth movement of trial-and-error advances and 
retreats, punctuated by moments of brilliance and marred by periods of excess. 
(Robert A. Burton, A Skeptic's Guide to the Mind: What Neuroscience Can and Cannot Tell Us 
About Ourselves 2013)
11. Theory is good; but it doesn’t prevent things from existing. 
(Jean-Martin Charcot recorded by Sigmund Freud in “Charcot” (Obituary) 1893)
12. The best and most beautiful things in the world cannot be seen or even touched – they must 
be felt with the heart. 
(Helen Keller, The Story of My Life 1903)
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